. Flow across the posterior wall was demonstrated with colour and pulse wave Doppler (figure 2). Subsequent coronary angiography revealed three vessel coronary artery disease with a severe stenosis in the mid-circumflex artery.
Rupture of the left ventricular free wall is very uncommon and is almost universally catastrophic. In rare instances the rupture is contained and a pseudo-aneurysm develops. Pseudo-aneurysms usually occur after myocardial infarction, but can occur after surgery or infection.
They develop when a rupture is contained by pericardial adhesions. Pseudo-aneurysms are most commonly associated with the inferior or posterior wall, have a narrow neck communicating with the left ventricle and are prone to expansion and rupture. 1 Left venticular rupture and pseudo-aneurysm formation after myocardial infarction can be reduced by early restoration of blood flow.
2 and early use of β-blockers and ACE inhibitors. Once pseudo-aneurysms have formed they must be corrected surgically before rupture. 
